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A Case of Status  Epilepticus in a Parturient 
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By ROBERT JARDINE, M.D., 
Pro jess07 of Midwifery i n  St .  Nungo’s College, Glasgow; Physicia71 
to the Glasgow Maternity and TVonien’s Hospital. 
IN July 1907 I published in this JOURSAL a contribution on “Epilepsy 
and the Status Epilepticus in connection with Pregnancy and 
Labour, with illustrative cases.” Since then I have had several 
cases of epilepsy complicating labour under my care, and in addition 
another case of the status epilepticus. The following are the notes 
of this latter case :- 
Mrs. C., a secundipara, aged 25, at full term, was admitted to  the 
Glasgow Maternity Hospital on March 15th 1908, at 12-30 a.m., with 
the history of convulsions which had commenced at 5-30 p.m. on the 
previous day. W e  could not ascertain the number of fits which she 
had had, but there had been a good many. 
The patient’s father, 
mother and only brother were alive and quite free from any nervous 
disease. She had not had any serious illness since her first childbed, 
but some years ago she had got a severe fright while working as a 
polisher, by seeing a man enveloped in flames from his clothing 
taking fire. About 18 months ago, two months before her first 
confinement, she had had two fits and had been ill with headache 
and nervousness for eight days afterwards, but her pregnancy had 
ended naturally without any more fits. The present pregnancy had 
been uneventful up to the onset of the fits. There had been no 
headache until the onset of the convulsions. 
There was no 
edema, and uterine contractions were not present. The urine 
contained 2 per 1000 albumen. The first fit after admission occurred 
at  5-20 a.m., and lasted a minute and a half. S t  12-45 p.m. a second 
fit occurred. The patient was not unconscious between the fits, but 
she dozed a good deal. From 10-20 to 11-50p.m. she had three fits. 
During the twenty-four hours 24 ounces of urine had been obtained 
by catheter, The temperature had ranged between 99.8”F. and 
101.4”F., and the pulse between 82 and 102, and the respirations 
from 18 to  26 per minute. The treatment had consisted of milk diet, 
salts and imperial drink, with a dose of 20 grains each of chloral 
hydrate and bromide of potash. 
The family history was unimportant. 
On admission the patient was conscious but dazed. 
402 Journal of Ohtetrics a d  Gymecology 
March 16th. The patient became very reelless at 12-30 a.m., so 
a secoitd dose of chloral and bromide xi-as given. Labour 7.ras now 
going on, and a live male child (631bs.) was born by natural efforts 
a t  2-10 a.m. After delivery the ccmvulsions became more frequent, 
totalling 32 in  the twenty-four hours. A saline transfusion of tw-(I 
pints (one drachrri each of chloride and acetate of soda to  the pint) 
was given, and the chloral and bromide was continued 4-hourly. 
The urine was pasqed freely in bed. The albumen had entirely 
disappeared from it. 
From that t i m e  onwards thc convulsions iiirreased in frequency. 
AS the chloral and bromide had no effect morphia mas tried, but it 
also failed. On the 17th two pints of normal saline solution were 
again transfused, and on the 18th chloroforni was administered eon- 
tinuously for two hours. Slight anmtbesia had no effect upon the 
convulsions, but deep nncesthesia controlled them, but SO mnch niucus 
collected in tlie throat that the administration had to be stopped. 
The fits commenced again as soon as the patient began to recover 
from the chloroform. 
At 12-30 p.m. on the 18th lumbar puncture was done, and 
one ounce of clear cerebro-spinal fluid was drawn oft. It was imder 
considerable pressure and spurted nut during the fils. Ten grains 
of potassium bromide, dissolved in  half an ounce of warm sterile 
water, was injected. This had no effect in controlling the fits, and 
in  fact seemed to malie them mole frequent. Thr patient died 
somewhat suddenly two hours later after having had 318 fits in the 
hospital. The temperature had ranged between 100°F. and 101'4"F., 
and the pulse had never been much wer  100 until near the end. 
From the time of admission until 
late on in the evening of the 16th the convulsions were of tha 
oidiriary eclamptie character. There was no cry, and the movements 
were eq11alls7 bilateral. After the evening of the 16th they gradually 
becamc nnilatcral, the riglit side being most effected, and by the 
morning of the 28th thr  left side war not affected at  all. The arm 
and leg iwre affected to the same extent. On the 15th, 16th and 
l? th ,  after many of the fits, the patient pnt up her left hand to 
her mouth and removed the gag. The period of coma after the 
attacalis was very short. 
The 
albumen disappraicd within twmty-fonr hours of admission, and it 
waR then evident that we had to deal with a case of status epilepticus. 
The iemoval of the cerebro-spinal fluid did no good, and it is possible 
that the injection of the bromide of potash may have done harm. 
The child was perfectly well while it was in hospital. No 
post morbem examination could be obtained. 
I am indebted to my resident, Dr. ltoss Kilpatrick, for the careful 
notes of the case. 
Charnctel~ of the coneidsioiis. 
At first the case appeared t o  be an  orclinary eclaniptic one. 
